Albuminuria has a recognized association with increased cardiovascular morbidity, mortality and widespread vascular damage in type 2 diabetes. This study from Japan focuses on the relationship between albuminuria and small vessel (peripheral) wall structure and function in groups of patients with type 2 diabetes exhibiting normoalbuminuria, incipient nephropathy, and clinical nephropathy based on the albumin^creatinine ratio (ACR), using the technique of brachial-ankle pulse wave velocity. The technique is an indicator of arterial sti¡ness and of vasculardamage.
End-stage renal disease is a growing health problem. Those people with end-stage renal disease have a poor quality of life and incur high healthcare costs. Detection of proteinuria may o¡er a way of detecting those people who are likely to progress to end-stage renal failure and do so su¤ciently early to allow intervention to reduce morbidity and costs. Dipstick urinalysis is inexpensive (and is known to be coste¡ective when applied to people with diabetes mellitus) but is it cost e¡ective when applied to screening the general population ? Boulware et al. have addressed this question using a state-transition Markov analytical model to simulate the clinical path of people with normal kidney function through to end-stage renal failure.
The base model employed in this report comprised US adults aged 50 years with characteristics similar to those of the NHANES III study. The screening tool was an annual urine dipstick test during a visit to the family practitioner. A positive test led to further testing and to treatment with medication. The`no screening' strategy comprised incidental testing or testing when symptoms occurred. The Markov model incorporated assumptions on adherence to the protocol of screening, compliance with medication, disease incidence and prevalence, and the test characteristics. Potential bene¢ts and harms of screening were considered as well as the natural progression of kidney disease.
The authors demonstrated that the cost-e¡ective-ness of annual screening for proteinuria was con¢ned to those people with hypertension and/or diabetes mellitus. Annual screening was only moderately coste¡ective for those over the age of 60 years without hypertension or diabetes mellitus. Cost savings were achieved by the prevention of new cases of end-stage renal disease. Screening of the general population only became cost-e¡ective when carried out at intervals of 10 years.
Single and serial measurements of cardiac troponin I in asymptomatic patients on chronic hemodialysis Roberts MA, Fernando D, Macmillan N, Proimos G, Bach LA, Power DA et al. Clin Nephrol 2004; 61: 40-46 Cardiovascular disease is the main cause of death in patients with end-stage renal failure who receive haemodialysis. It is a signi¢cant problem in younger patients as well as those who are older, and has a complex aetiology. Left ventricular abnormalities contribute to the high cardiac mortality as well as the atherogenic complications of end-stage renal failure.
Troponin I (cTnI) was measured in pre-dialysis samples from 92 patients undergoing haemodialysis and showed that 10% had a detectable baseline cTnI level of 40.3 ug/L (Abbott AXSYM).
In patients with a detectable initial cTnI the rate of a cardiac event during the next 9 months was 56% compared to 6% in those who were cTnI negative. The relative risk of having a cardiac event in patients with a detectable cTnI compared to those with undetectable levels was 8.8.
The study also sought to examine serial cTnI measurements over an 8-week period^taking predialysis samples at weekly intervals. Of the 45% patients who had an undetectable baseline cTnI, 27% subsequently had at least one detectable result. Of the 12 with detectable baseline cTnI, 92% had one or more further detectable levels. Patient numbers in this group were too low however to allow conclusions to be made about the merits of serial testing. cTnI is commonly detected in patients on haemodialysis, although the value of a single result as a predictor of future cardiac events is still debated. Intermittent increases in cTnI are likely to re£ect ongoing atherogenic processes within these high-risk patients. Non-occlusive thrombus on a coronary plaque could lead to micro-embolization of platelet aggregates and ischaemia in small areas of myocardium.
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The DASH diet and sodium reduction improve markers of bone turnover and calcium metabolism in adults Lin P-H, Ginty F, Appel LJ, Aickin M, Bohannon A, Garnero P et al. J Nutr 2003; 133: 3130-6 Osteoporosis is now a major health problem. Many factors including nutrition have been identi¢ed as risk factors for osteoporosis. Of the nutritional factors most attention has been on calcium intake and vitamin D status. However there have been several studies showing the importance of other nutritional factors. It has been known for sometime that a`sodium load' will cause an increase in the excretion of calcium. Acute studies have shown that an increase in salt intake will lead to calciuria and hence the recommendation that patients with renal stones should reduce salt intake. Epidemiological studies have also shown that a diet rich in fruits and vegetables is protective to bone.
The diet used in the DASH (dietary approach to stop hypertension) study is rich in calcium, fruit and vegetables. This diet has been shown to cause a signi¢cant reduction in blood pressure.
In this study the authors have examined the e¡ect of DASH diet at three levels of sodium intake on serum markers of bone turnover; osteocalcin (OC) as a formation marker and C-terminal telopeptide of type 1 collagen (CTX) as a resorption marker. A total of 186 middle -aged Americans (about 50% women) were randomly allocated to a control diet or DASH diet. In each diet group individuals were assigned to three levels of sodium intake for 30 days in a random order in a crossover design study. Urine was collected for sodium measurement and blood samples were taken for measurement of bone markers.
Dietary compliance of the three sodium intakes were con¢rmed by urinary sodium measurement. DASH diet caused a signi¢cant decrease in OC (8^11%) and CTX (18^18%) compared with control diet. When the e¡ect of sodium intake was examined, serum OC decreased in the DASH diet group when sodium intake reduced. There was no e¡ect on serum CTX. Urinary calcium decreased with reduction in sodium intake in both diet groups.
The results show that the DASH diet signi¢cantly reduced bone turnover, however it is not clear if this is due to the high calcium intake, the e¡ect of other nutrients such as potassium and magnesium, the lower acidity of the diet or the high antioxidant content. Although sodium intake had an e¡ect on calcium excretion there was no consistent e¡ect on bone turnover. These results support previous studies that a diet high in fruit and vegetables is bene¢cial to bone. However it is not clear at present if these changes will be re£ected in changes in bone mineral density and fracture rates. Only a long-term trial can verify this.
